U.S. Department of Labor
Ofifice of Labor-Management
Standards
Washington, DC 20210

For Officiai Use Only

FOR

LABOR ORGANIZATION OFFICER AND

LM-30

EMPLOYEE REPORT

This report is mandatory undes P.L., 88-257, as amended. Failure to comply may result in criminal prosecution, fines, or civil penalties as provided by 29 U.S.C 439 or 440.

I READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

Forra approved
Oiiice of Management
and Budget
No. 1215-0188

Expires 11-30-2006

2. Fiscal Year Covered From:

01/ 101 /2004 Thoush: 12.//31 /12004

3. Name and address of person filing.

Name JOhn . |

P.0. Box, Bldg., Room No., if any ’

Sireet

City

o klahomaC 1ty

State Oklahqma

" zIPcode+4173195-0200

4. Name, file number, and address of labor crganization.

Name | Teamsters Local Union 886

tabor Organization File Number 029...835

P.0. Bex, Building and Room Number, if any%mm o

Cty | Oklahoma City

State | Oklahoma.. ... ...

5. Pesition in labor organization,

-~ Business Manager

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
{except as specified in the exclusions set forth in the Instructions):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Employer {including trade name, if any}.

Name |

st [T
Gity

sate

P.O.Box, Bldg., Room No., fany |

Trade Name, if any: A ' -

7.a. Nature of Interest, Transaction, ar Income.

7P Code + 4 g

7.b. Amount.

Slgnature

D
cs

(=)
[
o

undersigned's knowlg

_ : undersigned declares, under penalty of Perjury and other applicable penalties of the Jaw, that all of the infarmation
submitted in this report (including information confained in any accompanying documents), has been examined by the signatory and is, to the best of the
d beligt, true, correct, and complete. {See the section on penalties in the instructions.)

(405) 947-2333

Telephone Number

Form LM-!)B—(‘Q&)S)V
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Name of Person Filing John Howry

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, ar otherwise dealing with the business
of an employer whase employses your fabor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your [abor organization or with a trust in which your labor organization is interested.

B. Name and address of Business (including trade name, if any).

Name | United Parcel Service

H
H

Trade Name, ifany: ;. UES:

P.0. Box, Bldg., Room No., ifany |

steet] 901 §. Portland

City ?:_WBklahoma City

State | Oklahoma | ZIP Code +4 |

9. Business deals with:

X a. Labor Organization

b. Trust

c. Employer

10. If 8.b. or 9.c. is checked give trust or employer's name.

Name | ;

Trade Name, if any:

P.0. Box, Bldg., Room No., ifany | -

Streat o

| ZPCodeta!

State o

11.a. Nature of such dealing.

11.b. Approximate doilar value of such dealing.

12.a. Nature of interest held or income received.

of our child.

Wife and I received flowers for the birth

12.b. Amount.

i$53400wanprox£

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations censultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

Name

Trade Name, if any: " i

P.O. Box, Bidg., Room No., if any | |

Street|

City

State |

14.a, Nature of payment.

13.b. Is the Business an Employer f or Consuliant m ?

14.0. Amount of payment.

Form LM-30 (2003)
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Name of Person Filing

John Howfy

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whase emplayees your labor erganization represents or is acfively seeking to represent, or
(2} any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your tabor organization is interested.

8. Name and address of Business {including trade name, if any).

Nameéwﬁgion Benefit Solutions

Trade Name, if any:

F.0. Box, Bldg., Roem No., if any

P O Box 1159

Street| 06656 N.W. 39th Exprwy, Suite 101
City Oklahoma City
state | _Oklahoma ... ZPcote+4 { 73008

9. Business deals with:

%Xj a. Labor Organization

b. Teust

c. Employer

10. If 8.b. or 9.c. is checked give trust or employer's name.

H
Name !

Trade Name, if any:

P.0. 8ox, Bldg., Room No., ifany |

Street

City

State

| ZPCode+4!

11.a. Nature of such dealing.

Premium paid by insurance company for a
AD&D insurance policy for members of local
886. According to plan all 886 members are
eligible to policy. All members must regiét
individually for coverage if they want polic

M

11.b. Approximate dollar value of such dealing.

$1000.00_each Mt

12.a. Nature of interest held or income received.

No monetary transaction between local and
insurance company. Local 886 did not
receive any monies.

12.b. Amount. . 0
C. Received from any empioyer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of maney or other thing of value.
13.a. Name and address of Employer or Labor Relations Consultant 14.a, Nature of payment.
(including trade name, if any).
Namo S e )
Trade Name, if any: ;
P.0. Box, Bldg., Room No., ifany | ,,
Street
City
siate | (ZPCodera |
— P 14.b. Amaunt of payment. §
13.b. Is the Business an Employer jw ar Cansultant ‘M ? 5 0

Form LM-30 {2003}
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£

Name of Pessan Filing John Howry

File Number U-

B. Held an interest in or derived income or economic benefit with monetary val

ue from a business (1) a

substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or sefling or leasing directly or indirectly to, or otherwise
dealing with your labor erganization or with a trust in which your labor organization is interested.

8. Name and address of Business {including irade name, if any).

Name: Gibson & Associates

Trade Name, if any: e e

P.O. Box, Bldg., Room No., if any

Steat 301N 5 63rd e e et

oy . Oklshoma City

se | Oklahoma  ZPCude+4 73116-7900

9. Business deals with:

X a. L.abor Organization
b. Trust

c. Employer

10. if 9.b. or 9.c. is checked give trust or employer's name.

Name | -

Trade Name, if any: i,_

P.0. Box, Bidg., Room No., if any

11.a. Nature of such dealing.

Law firm who on occcassions will work an
arbitration or grievance case.

Strest !’ o : o e e e T .,_,%
L |11 Approximate doller value ofsuch deaing. | $5,000:00 |
o 12.a. Nature of interest held or income received. o

Ste | . ZPCogerdi

% Received a christmas gift from Loren Gibson.
Primo's restaurant $100.00 gift certificate.

12.b. Amouni. ‘ » M%TOHMEOMM mw m

C. Received from any employer (other than an employer covered unde
or from any labor relations consultant to an employer any payment of money

rparts A and B above}
or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant

14.a. Nature of payment.

{including trade name, if any).
Neme | “ '
Trade Name, ifany: r - S
P.0. Box, Bidg., Room No., if any W—MWMM*HMMM
City T B
See . .. ZPCodev4 |

e I 14.b, Amount of payment. 7T e

13.b. |s the Business an Employer | or Consuitant N ? ; O

Form LM-30 (2003}
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